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a EgyptDear Editor,
We read the comments of Dr. Cengiz Ozturkon our article ‘‘Potential pro-arrhythmic
effect of cardiac resynchronization therapy’’ writ-
ten by Tayeh et al. [1] with great interest.
As regard the difficulty to measure the QT dura-
tion and QT dispersion after CRT because of pro-
longating QRS length and T wave variability. On
contrary to that we illustrated that CRT shorten
QRS in our study (before CRT, QRS duration
was 146.9 ± 19 vs. 128 ± 16.8 ms after CRT, P
0.0001), so there was no difficulties to get our
measurements.
Post CRT measurements in our study (QRS
duration, QTc, QT dispersion, Tp-e interval, and
Tp-e dispersion) were made immediately after
implantation and application of biventricular
pacing. One of our inclusion criteria adopted in
our study is moderate-to-severe HF (New York
Heart Association functional class III or IV)
despite optimal medical treatment, so the patients
were admitted to hospital already on their maxi-
mal anti-failure treatment. Measurements were
made before and immediately after implantations
without any addition of any new drug, so the
effect of these drugs (e.g. digitalis, B-blockers
and amiodarone) will remain constant before
and after CRT measurements. At the time of ourstudy (from June 2008 to June 2011), there was
no validated standard automated measurement
tool available, and it was mentioned in the study
limitations that ‘‘manual measurement of ECG
variables can be inaccurate, but no single auto-
mated measurement method has been validated
yet’’. However, in our study there has been a fairly
acceptable inter and intra-observer reproducibil-
ity of manual measurements, except in 2 patients
only, so we got the average measurements of the
observers in those 2 patients.
As regard the possibility of paradox between the
significant decrease in QRS duration and signifi-
cant prolongation of the QTc interval after CRT.
There is no paradox, as the QRS shortening after
CRT is due to simultaneous stimulation of both
ventricles, whereas QT prolongation is due to
reversal of myocardial stimulation from epicardial
to endocardial with a potential role for M cell layer
of myocardium [2].
Thank you for comments.
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